exhausted the subject. Yet it will not be denied by any one much in the habit of observing diseases of the heart, that there occur many cases of dilatation and hypertrophy which cannot be adequately explained upon any clearly ascertained principles; and which even the best-informed and most careful theorists are obliged to dismiss into the region of pure speculation. Thus Iiokitansky, after enumerating at great length the individual causes which lead to these diseased conditions,?first, by mechanical obstruction of the circulation, and secondly, by disease of the heart's structure,?
concludes, that " in all those cases in which cardiac disease cannot be referred to any of the above enumerated causes, it may originate in excessive innervation of the heart." In like manner Hope, after exhausting the known and clearly intelligible causes of hypertrophy of the heart, and adding a few others not so generally known or so clearly intelligible (e. g., the influence of " pedestrian tours among the Swiss and Scotch mountains" in producing disease of the heart), takes refuge at last in the theory of " inflammation" to explain (obscurum per obscurius) the residual cases. It is unnecessary to refer to the numerous fanciful theories of cardiac hypertrophy and dilatation advanced by the older authors. Most of them repose on too slender a basis of induction to entitle them to the smallest consideration in modern science.
The causes of dilatation, so far as they can be distinctly ti'aced, and are generally acknowledged, may be referred to two heads. In the first place, everything that leads to obstruction of the circulation is conceived to exer-* This paper was read before tlie Medico-Chirurgical Society of [July* cise a mechanical effect in overloading the cavities of the heart; and from this over-distension, when permanent, springs organic dilatation. In the second place, all circumstances which diminish the power of the heart relatively to the amount of blood which it has to propel, tend to cause accumulation of blood in the organ, and overloading of its cavities; dilatation being produced in this case as in the former, but not so decidedly, or so frequently in combination with hypertrophy.
These alleged causes of dilatation of the heart are little open to objection.
Of the first, the valvular lesions afford satisfactory examples, and the great constancy with which dilatation and hypertrophy attend on these affections will not be disputed. The fatty degeneration of the heart is an example of the latter; and I believe with Rokitansky and others, that observation will bear out, to a certain extent at least, the idea that this and other causes of diminution of the heart's activity and power may be found concerned in the production of some cases of dilatation. The coincidence of degenerated muscular fibre with dilatation of the heart, especially in those forms in which dilatation is partial and irregular, and associated with a comparatively small degree of hypertrophy, is in truth extremely frequent; though, on the other hand, it must be confessed that the most Passing from these vague statements of opinion, which I have merely thought it right to indicate, because all previous statements have been almost equally vague, I pass to the more precise examination of the facts bearing on the most frequent class of dilatations without valvular disease; those, namely, dependent 011 affections of the lungs. I have already observed that the influence of pulmonary disease on the heart has been recognised in pathology from the middle of the last century; and probably there is no doctrine in relation to this subject which has remained so unvaried, or has been so universally admitted, as that which ascribes the connexion of hypertrophy of the heart with pulmonary disease to the obstruction of the capillary circulation in the lungs, occurring in all diseases accompanied by dyspnoea, and especially in emphysema and bronchitis. If I call attention again to the connexion of pulmonary and cardiac disease, it is not for the purpose either of re-asserting this doctrine, or of directly opposing it. But theoretical considerations having some months ago led me to reflect upon another view that might be taken of the connexion between primary disease of the lung and cardiac dilatation, I lately undertook a review, and a tolerably searching analysis of the documents which I possessed 011 this subject, and which were collected before any other theory than the one generally received was present to my mind.
The result was, a conviction that the main link in the chain of 8, 10, 11, 13, 15, 19 , will be found the most marked instances of hypertrophy and dilatation extending to both sides of the organ; and in by far the greater number of cases the left cavities were appreciably, though slightly, affected. In 2 cases, organized polypi of fibrinous matter existed in the heart (12, 15); but in neither was it probable from their position that they had influenced the progress of the hypertrophy; indeed, they had the appearance of being recent formations.
In 2 cases there were adhesions of the pericardium, possibly of clinical importance (4, 20) . I have elsewhere shown that this lesion is, in chronic disease at least, not invariably, or even usually, connected with hypertrophy of the heart ;* but it may nevertheless be admitted as having possibly influenced the progress of these cases, especially when combined with other causes of hypertrophy or dilatation. In one of the cases (4) of adherent pericardium, the tissue of the heart was pale and flabby, probably fatty. * Monthly Journal of Medical Science.
1853.]
The Causes of Dilatation of the Heart. In 1 case (13) (G, 7, 9, 19) it presented the appearance of being comparatively recent, and in all of these the hypertrophy of the heart was slight, except the last, in which it was probably causcd in part by an extremely diseased aorta.
In 10, or possibly in 11 cases, there were tubercular lesions, but in no case were these in the rapidly advancing form; on the contrary, they were associated universally with the induration and atrophy above mentioned, and usually presented the appearance of cicatrices and concretions. In the instances in which cavities were present they were small and manifestly contracting. 
